EDD T WORK OPPORTUNITY TAX CREDIT

of California

Employment Development Department WO r k O p p O rt u n | ty WO r kS h eet

The following information will be used to verify your eligibility for the Work Opportunity Tax Credit (WOTC)
Program target group. If you meet the requirements for one of these target groups, the tax credit will
benefit the employer who hires you. The information you provide is voluntary, strictly confidential, and will
only be used to determine your eligibility.

APPLICANT INFORMATION

Applicant Name (First, Middle, Last) Social Security No.
Street Address
City/State /Zip Code Date of Birth
Telephone Number ( ) Age on Date of Hire
Hire Date Start Date
TARGET GROUPS
(Please check no more than two items below)
] A Recipient of Aid to Families with Dependent [ E. Vocational Rehabilitation Referral
Children (AFDC)
|:| B. Qualified Veteran Receiving AFDC or Food |:| F. Qualified Summer Youth age 16 through
Stamps 17 who resides in a federally designated
Empowerment Zone or Enterprise
Community

] c Qualified Economically Disadvantaged Ex-Felon [0 &. Food Stamp Recipient ages 18
hired no later than one year after conviction or through 24
release from prison

[C] D. High-risk Youth age 18 through 24 who resides
in a federally designated Empowerment Zone or
Enterprise Community

APPLICANT DECLARATION

| read, or had read to me, the questions and answers on this form. Under penalties of perjury, |
declare that the information is, to the best of my knowledge true, correct and complete. |
understand that any information may be subject to verification. | authorize any public or private
agency to release to EDD, partner entity or perspective employer information regarding my
eligibility for Work Opportunity Tax Credit. | understand that the law provides for a fine and/or
imprisonment for making false statements or withholding facts.

Applicant Signature Date

Parent/Guardian Signature (required if employee is under 18) Date
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